Those who are concerned with the problem of personnel health in hospitals may find much of interest in a summary of a typical year's experience of a formally organized and actively functioning health service for hospital employees. Such a summary of the work of the Personnel Health Service of the New Haven Hospital for the year ending June 30, 1943, is presented here together with relevant comments and discussion. The data reveal in some detail the scope, volume, and character of the professional activity concerned in hospital personnel health work. Such information may be of practical value to hospital administrations considering or planning properly controlled supervision of their employees' health.
from the outset. It was intended Ito furnish every employee the full advantages of preventive medicine, complete medical and surgical study, and care for all illness through the clinic of the Personnel Health Service, through recommended hospitalization, by ultilization of the infirmary for nurses, or in essential house calls to employees sick in domiciles adjacent to and controlled by the hospital. Dental care, c!bstetrical servijce, and eye refractions were not viewed as responsibilities of the Personnel Health Service, but auxiliary employees,* whose wage levels made them eligible for Dispensary admission, could receive these services also if referred by the Personnel Health Service to these special out-patient clinics. While the greater portion of medical and surgical care was rendered by the immediate professional staff of the Health Service, the assistance of specialists in private practice or through the special clinics of the Dispensary was available through referals by the Personnel Health Service.
Office and clinic Wvsits. The total number of patient visits handled during the year was 7,610, or an average of 25 cases per day (clinics were dosed after Saturday noon, and on Sundays and holidays). As shown in the following tabulation, about 8.5 per cent of these were visits to the private offices of assisting specialists, and 15 per cent were visits to special clinics of the Dispensary: It is apparent that the case load of the two internists, which includes between 700 and 800 pre-employment and routine periodic physical examinations annually, was about three times that of the surgeon; this indicates 'the much greater incidence of medical in contrast to surgical problems in such personnel work. of peak load from December 1 through February. Of these 1770 visits, 115 were for routine physical examinations. Of the remainder, 216 were made by employees who had been absent because of illness and had presented themselves, according to our rule, for medical approval before returning to work. It is noteworthy that 28 of the latter ( 13 per cent) were sent home again for further convalescence; this incidence of inadequately cured illnesses among employees who had considered themselves ready for return to duty would appear to justify the practice of requiring a medical check-up and approval before any worker returns to his job after an illness. After subtracting the dinic visits of the aibove two groups from the 1770 total, 1439 visits represented ordinary clinic calls for medical attention; of these, 639 were for minor matters which the clinic nurse took care of directly. It is apparent that about three-fourths of the voluntary patient visits to the Personnel Health Clinic were for matters for which the patient probably would not have seen a physician ordinarily, and for which he probably did not need to 'be seen by a physician. If one adds half of the visits handled by the nurse, one may take the view that the great majonrty of the office visits were more or less unnecessary. These data are not offered as an argument that all these office calls were undesirable or wasteful of professional time and resources, for the theoretical ideal may well be for every patient to seek and obtain medical attention for any symptom however trifling. Noris it implied that the Personnel Health Clinic served no important function, for the patients that should have seen a doctor, the patients who came for routine physical examinations, and the patients who were returned home for further convalescence after an illness represented 255 visits or 14.4 per cent of the 1770 visits. These data should, however, be of interest to 'those concerned with schemes of socialized medicine in which the patients have free and unrestrained call upon medical services, for the demand for physicians under such circumstances would probably be far greater than now prevails in general practice, and extra provisions for the additional work load must be considered in planning the professional needs.
It is interesting, finally, to note the most common causes for sick calls at the Personnel Health Clinic. As one might anticipate, minor respiratory complaints (including the common cold, sore throat, tracheo-bronchitis, and sinusitis) were about twice as common as any other disease or group of closely related diseases, and by far the largest number of days lost from work were on this account. Next in order stood other infectious diseases (scarlet fever, influenza, mumps, etc.), orthopedic conditions, and minor surgical disorders (infections, abrasions, cuts, etc.). The actual days lost per year, the severity rates, and the frequency rates under the headings of each disease in relation to the several employee groups are the subject of an as yet uncompleted study.
There is a pronounced seasonal variation in the sick-call rate at the Personnel Health Clinic. Recognition of this fact pernits better planning within the organization of the Health Service as regards vacations for the staff, arranging for extra temporary help during the busiest period, and the scheduling of routine periodic examinations so that the majority will be done during the otherwise lighter periods. The peak load of visits to the Personnel Health Clinic during 30 consecutive months has occurred regularly between December and May, when sick calls increased about S0 per cent over the average number of visits for the summer and fall months. This increase, as may be anticipated, was due largely to the higher ncidence of respiratory infections during the winter and spring months.
Pre-employment and routine periodic medical examinations. Inasmuch as the pre-employment and routine periodic physical examinations are generally viewed as the foundation of good personnel health supervision, it may be noted that 703 such examinations were performed during the year. In addition, somewhat over 100 routine examinations concerned 52 subjects in the tuberculosis follow-up group who were re-examined two or more times during' the year.
The total number of routine examinations performed should have been almost sufficient to cover a stable employee population of the size of ours. However, ibecause of an abnormally large current employee turnover, this aspect of the personnel health work has lagged somewhat behind schedule. We found it necessary and practicable to perform the majority of the pre-employment examinations at some time within the first month of employment, during which period the new worker's placement was considered temporary and subject to the ultimate approval of the Personnel Health Service. This practice obviated examination of many transient employees who did not remain at work for more than a few days or weeks. In the face of this compromise, and as a precautionary measure, we gave priority in pre-employment examinations to employees in the dietary department, and to all persons with a known and available medical history. All new employees had roentgenological examinations made of the chest as soon as they could be scheduled, for we had found that pulmonary tuberculosis was by far our most important public health problem.
In the periodic examinations we have given first attention to employees having definite physical disabilities or handicaps such as cardiac conditions, and arrested tulberculosis, to personnel working in the tuberculosis services, to individuals in the older age group, and to certain key employees with particularly heavy work loads. In this way an adequate control is believed to have been maintained under difficult current acrcumstances.
The pre-employment and periodic examinations included the recording of a detailed present and past history on printed forms especially devised for our personnel health work, a physical examination as complete and Consultation services. Consultation services and therapeutic assistance from specialists or special clinics were obtained, when indicated, 'by referring the auxiliary employees to the relevant clinics of the Dispensary, while employees in other categories were referred to selected consultants on the hospital staff witth whom arrangement had previously been made and fee schedules agreed upon.
The number of visits made by employees to private consultants or special clinics was as follows: The aibsence of hospitalization of employees in administration is probably in part a statistical artefact attributable to the small size of the group, and in part to the availability to this group of the best of home conditions for domiciliary care when ill. The relatively high hospitalization rate and duration of stay among the auxiliary workers, many of whom live in hospital dormitories, probably reflect the absence of both infirmary facilities and adequate domiciliary condi-tions for their care when ill with sicknesses that would not ordinarily require hospitalization. If facilities for infirmary care were available for all groups, the hospitaltization rate and days of hospital care would undoubtedly be significantly reduced.
It is interesting to note the variety otf medical and surgical conditions which led to hospitalization in each of the above groups of employees. Since an adequate study of morbidity would require a much larger sample than is represented by only one year's experience, tihe following tabulation indicates only the five leading reasons for hospitalization in each employment category; the listing is in descending order relative to the number of hospital days concerned for each disease: average stay of 4.3 days per patient. Infirmary facilities were not available for other employee groups, but some 15 to 20 house physicians were treated for brief illnesses in their rooms; an accurate count of this detail was not kept.
Problem of pulmonary tuberculosis. This has undoubtedly been our most important intramural public health problem. Its seriousness became evident from the disclosure in a 1941-42 case-finding study that 9 per cent of all the routine chest films obtained on our employees showed significant pulmonary infiltrations, and on further study several of these cases proved active or probably active. In the current year 7 per cent of our employees are still listed in the tuberculosis follow-up file and receive physical and roentgenographic re-examinations at intervals of from one to six months An attempt was made also to prevent assignment of these employees in the dietary, pediatric, and obstetrical divisions of the hospital.
Preventive medicine. In addition to the preventive medical practice inherent in the routine pre-employment and periodic physical and laboratory examinations of all employees, and in the tuberculosis case-finding and follow-up program, the following activities relative to preventive medicine were considered worth while:
1. Several surveys bearing on environmental conditions of health significance were made and reports were presented to administration on two that seemed to call for corrective measures.
2. Mimeographed "Health Bulletins" were issued periodically to the personnel on subjects of simple hygiene and preventive medicine. Summary and conclusion. From the above demonstra;tion of the large variety and quantity of clinical work that will engage the attention of a well-organized and actively functioning health service for hospital employees, it is apparent that the existence of such an organization is amply justified on professional and sociological grounds. Our experience indicates that such service is freely sought for and therefore presumably found acceptable or desirable by practically all personnel in all employment categories. That a formal personnel health service is also economically justified will be the subject of a sulbsequent report in this series.
Part V of this series will app'ear in a forthcoming issue of the JOURNAL.
